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STATE FILE NUMBER

MISSOURI DIVISION OF HEALfH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE q
. Primary Registration District No. Z_£2( L_;,_Regmnr s No. v_ing__ __z_-

DO NOT WRITE Registration District No.
2. !ISUAI. RESIDENCE (Where deceased lived. If institution: Residence before

+ ON THIS STUB
a STAJEMiSSQurl b. COUNTY JaCkSOﬂ adimission)
€. CITY

AMENDED

3. PLACE OF DEATH

» COUNWY  Tackson
b.

v§.300

Length of stay in 1b

Rev. 4/ 5%

N 25 #3’!;
i

/
0

DATE AMENDED

1owN  Kansas City

CITY (If outside corporate [imits, give TO\\[NSHIP anly)

50 Yrs

'OR
TowN. Kansas City

Inside Limits .
Yeas X1 No O

. FULL NAME OF {If NOT in hospital, give location}

HOSPITAL OR

NsTITUTioN. Osteopathic Hospital

lnside Limits

Yes i g No (O

. o, STREET
ADDRESS

3724 Broadway

(i€ cutside, give location) Ruside on Farm

Yg: O No %

. NAME OF DECEASED
(Type or print)

First

Catherine

Middle

-~ Dorothy

Taylor

Last

4. DATE Month Day

Year
OF .
DEATH June 8

1963

5. SEX 6. COLOR OR RACE

Female White

7. Married [0 Nover Married 5
Widowed [J Divarced 3

102, USUAL OCCUPATION (Give kind of work dane
duri most of working life, aven if retired
TrESChEr™ o

8. DATE OF BIRTH

4-1-1892

9. AGE {last birthday) | IF UNDER 1 YEAR
Months Days
71

IF UNDER 24 HR
Hours Min,

10b. KIND OF BUSINESS OR INDUSTRY

1.

Missouri

BIRTHPLACE (City and state or oountry)

12. CITIZEN OF WHAT COUNTRY

USA

Teachinp
135. MOTHER'S MAIDEN NAME

Unknown
14. SOCIAL SECURIFY

14, NAME OF AUSBAND OR WIFE
Never Married
17. THEORMANT < Addrass

Mrs, Francis A, MaGlill 4957 Mercier

INTERVAL BETWEEN
OMNSET AND DEATH

12 Hours
7 Days

13a. FATHER'S NAME

Charles E, Tavlor
"15. WAS DECEASED EVER IN U.S: ARMED FORCES?
ﬁa na, or unknown)| (If Noqlva war or dates o

18. CAUSE OF DEATH (Enter only one cause
PART L.

per [irdl ToF (AL, (O, ana €.
DEATH WAS CAUSED BY:

IMMED?ATE CAUSE (a)

. Cardiac Arrest

DOCUMENT

Conditlons, if ;n;, . DUE 10 {b) Uremlc Polsening )
which gave rise to . T
sbove cause (a),

stating the .undaer-
lying cause last. DUE TO (¢} Carcinoma

PART 1l. OYHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not related to the termina!
duuu conditlon given in PART 1 (& )

w
o
a
<
wi
=
17
Z

Two Month

PART |1l. If decessed was  female was
there a pregnancy in fast %0 days.

I . - ID Ygs.l O Neo l O Unknown
20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)

19, WAS AUTOPSY
. PERFORMED?
YES[( NODJ

20c. TIME OF
INJURY

202, ACCIDENT  SUICIDE  HOMICIDE
0. o -0

Hou!
a.m. )
p.m. [T

- 20e. PLACE OF INJURY [eg ., in or about home,
20d. Wﬂ?ﬂcﬁ%ﬁi"ﬁ farm, f-n:rorv. street, office bldg., etc.)
NOT WHILE AT WORK..D .

[7ed
2
Q
=
2
2
w
o
<
Q
ac
o]
[V
w
o
4
I
o[-
r
[
w
[
r
3
[=]
ra
2

Month,:Day, Year !

MEDICAL CERTIFICATION

COUNTY

20f, CITY, TOWN, OR LOCATION

and last saw =|m alive on.

g : 6-7-63
. | attended. the docnased frorn 8 Ye ATS _
12:37 P M m on thc date stated sbove, and to the best of my knowledge, from the causes stated.

rea aP title)- 27c. DATE _SIGNED
eg <) i

OR,
TYPEWRITER RIBBON

Desth occurred at.

USE BLACK INK

SHOULD READ

23d.. LOCATION {City, tawn, or county} [State)

Kansas City, Missouri

26. RWAH‘S SIGNATURE
/114;['%__

| 23cMAME OF CEMETERY 'OR CREMAT

Mt., Washinpton
24, FUNERAL DIRECTOR , ADDRESS * 25, DATE RECD. BY LOCAL REG.

Stine & McClure Kansas City, Missouri LSO - 6.7

- (Liceased Embalmer's Statement an Reverse Side)

23b. DATE .

6-11-63

BY AFFIDAVIT OF

ITEM NO.

¥




STATEMENT- BY LICENSED EMBALMER : -~

PR - .

° Pt - . . ) R P
* I hereby certify that the body whose name is recorded on the reverse side of “this certificate was embalmed by me,

- or by TP S — i ~___, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmar

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER :n hls OWN HANDWRITING (Failure 'fo co
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT,-he also shall sign in his OWN handwrmng
2+ «If ‘this. body is-not embalmed, fact should be so stared above b s




